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pregnancyFig. 1. (A) Ultrasonography reveals an interstitial pregnancy, adenomyosis. (B)
Computed tomography reveals a large 5.3 cm  4.8 cm cystic mass.Dear Editor,
With reference to Lin et al's [1] report, Interstitial ectopic preg-
nancy complicated by uterine arteriovenous malformations treated
with unilateral transarterial embolization, we have also experi-
enced a very rare case of interstitial ectopic pregnancy. Our case
gives an educational tip for the gynecologist to diagnose interstitial
ectopic pregnancy.
A 41-year-old woman (gravida 4, abortion 3) at 6þ5 weeks of
gestation was referred for ectopic pregnancy. She had dysmenor-
rhea and menorrhagia and had undergone several abortions. Af-
ter abortion, she had also had dilatation and curettage three
times. Ultrasonography revealed a 2.3 cm  3 cm-thick wall
cyst with increased vascularity located far from the endometrial
cavity, adenomyosis, and no trace of an embryo (Fig. 1A). Both
ovaries appeared normal. We decided on a laparoscopic opera-
tion, which revealed a uterine myoma but no other abnormalities.
Next, we performed diagnostic hysteroscopy, which revealed no
endometrial abnormalities. Hysteroscopy also revealed no
abnormal gestational-sac-like mass. After surgery, computed to-
mography (CT) revealed a cystic mass in the left uterine wall
with a hypervascular wall, indicating an interstitial ectopic preg-
nancy. Laboratory ﬁndings were hemoglobin 11.9 g/dL, hemato-
crit 35.1%, and b-human chorionic gonadotropin (hCG)
35,890.0 IU/mL. We started methotrexate (MTX) and folate antag-
onist therapy every 2 days for 4 weeks. After 7 days of therapy, the
b-hCG was 23,918 IU/mL, after 14 days, 7415 IU/mL, and after 4
weeks, 1470 IU/mL, at which point we stopped MTX., The b-hCG
was 704.0 IU/mL after 1 month, 300.0 IU/mL after 2 months,
and undetectable at 4 months. After 2 months of MTX and folate
antagonist therapy, ultrasonography revealed that the cystic mass
had decreased to 1.9 cm. After 3 months of MTX treatment, a large
5.3 cm 4.8 cm cystic mass was found, which persisted for 1 year.
Four months later, CT revealed that the previously noted cystic
mass was enlarged, and the left lateral uterus probably had an
interstitial ectopic pregnancy, with a hematoma in the gestational
sac (Fig. 1B).
We report here a rare case of an interstitial ectopic pregnancy
with a pseudocyst that developed after treatment with MTX and
folate antagonists. The thick muscular layer of the myometrium
was also unable to be penetrated or ruptured by the interstitial
pregnancy such as ours. An interstitial pregnancy is surrounded
by myometrium. Increased pseudocyst is hematoma with gesta-
tional sac for complication of blocking rupture outside myome-
trium in contrast with a decreasing b-hCG level. Since an
interstitial pregnancy such as ours cannot easily rupture or be
absorbed by the myometrium, it can be confused with a uterinehttp://dx.doi.org/10.1016/j.tjog.2014.11.021
1028-4559/Copyright © 2014, Taiwan Association of Obstetrics & Gynecology. Publishedmyoma, preventing correct diagnosis. Early diagnosis is important
for preventing complications such as hemoperitoneum, but the
condition is difﬁcult to diagnose without dilatation and curettage
or laparoscopy. Diagnostic methods such as Doppler ultrasonogra-
phy, magnetic resonance imaging, and CT can aid in the diagnosis if
b-hCG does not decrease after management.by Elsevier Taiwan LLC. All rights reserved.
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interstitial pregnancy that developed a pseudocyst after MTX treat-
ment. In this case, CT and ultrasonography proved to be valuable
diagnostic tools to diagnose this rare condition.Conﬂicts of interest
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